PLANNING: EVALUATION, AND RESEARCH                                                                261
BOX 7-1    Recommendations Concerning Information
Systems for Planning and Evaluation and Concerning an
EMS-C Research Agenda
The committee recommends that:
•   states and other relevant bodies adopt requirements that ICD-9-CM E-codes be reported for all injury diagnoses for hospital and emergency department discharges.
•    states Implement a program to collect, analyze, and report data on emergency medical services; those data should include all the elements of the national uniform data set and describe the nature of emergency medical services provided to children.
•    mechanisms be developed to link all data on a specific case, where those data are generated by separate parts of the emergency medical services system.
•   the federal center responsible for emergency medical services for children (proposed in Chapter 8) develop guidelines for a national uniform data set on emergency medical services for children.
•   research in emergency medical services for children be expanded and that priority attention be given to seven areas: clinical aspects of emergencies and emergency care; indices of severity of injury and, especially, severity of illness; patient outcomes and outcome measures; costs; system organization, configuration, and operation; effective approaches to education and training, Including retraining and skill retention; and prevention.
pects of care; indices of seventy of injury and of illness; patient outcomes and outcome measures; costs; system organization, configuration, and operation; education and training (including skill retention); and prevention. Other areas warranting targeted research efforts include the epidemiology of illness and injury, skills needed in prehospital care, and rehabilitation services. As with the earlier data-related recommendations, the committee believes that the proposed federal EMS-C center must take a strong leadership position in supporting a comprehensive research agenda for EMS-C.
NOTES
1. For a complete picture of EMS and EMS-C that would be helpful for planning and evaluation purposes, one would also want to know about who has not used the EMS system in circumstances that apparently would warrant such use. Learning about "nonevenls" of this sort is more difficult than studying who has used a system. The committee advises that planners and researchers give thought to the survey or other techniques that might be implemented to obtain such information, as was attempted by the National Center for Health Statistics in the Child Health Supplement of the National Health Interview Survey in 1988.ts for prehospital and ED care.
